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Supplementary Methods

Study design, participants, and procedures
Participants (N = 136) aged 18-77 years (M = 35.6, SD = 13.1) formed a convenience sample, who responded to a study advert:
This study is about the compensation strategies used to fit in, when someone feels socially different to others around them. We are interested in the strategies, approaches and techniques that people may use to get by in social situations, when they feel that they aren't naturally 'getting it' socially. We would like to hear from anyone who has used strategies in this way, now or in the past. This may include, but is not restricted to, individuals on the Autism Spectrum.
Participants' information about sex and gender was requested with the choice of '(cis)male', '(cis)female', 'transgender male', 'transgender female' or 'please specify using the free-text response box'. This approach to recording sex and gender is in line with recent autism research. 4 All participants also reported information about any comorbid psychiatric diagnoses, their country of residence, Participants then completed the 10-item Autism-Spectrum Quotient (AQ) 7 and responded to a number of open-ended questions (see below, p 4), which were designed to elicit information about compensatory strategies. Importantly, these questions were co-designed with three autistic adults to ensure questions were understandable and meaningful to autistic participants, in line with best practice in participatory autism research. 8 Participants were encouraged to give full answers and examples where possible. Finally, participants reported, using 5-point Likert scales, how successful and tiring their strategies were, and the likelihood of recommending them to others with social difficulties.
Supplementary Results
Additional quotations supporting the themes/subthemes and a comprehensive list of strategies are shown in Supplementary Tables 2 and 3 , respectively. Group comparisons on theme endorsement, including effect sizes, are shown in Supplementary Table 4. Participant demographics, comorbid diagnoses, and misdiagnoses were compared between groups (Main Text, Table 1 ). Additionally, the total number of comorbid diagnoses and misdiagnoses were computed for each participant. There was no significant difference in comorbid diagnoses between groups (Diagnosed: Md = 1, IQR = 2; Self-identified: Md = 1, IQR = 2; Non-diagnosed:
= 4.45, p = .11. Groups differed on the total number of misdiagnoses (Diagnosed: Md = 0, IQR = 1, Selfidentified: Md = 0, IQR = 1, Non-diagnosed: Md = 0, IQR = 0), χ 2 (2) = 12.76, p = .002, as they were greater in the Diagnosed and Self-identified than the Non-diagnosed group, U = 1219.00, p = .001, Bonferroni-corrected p = .002, U = 396.50, p = .008, Bonferroni-corrected p = .024, respectively. There was no significant difference between the Diagnosed and Self-identified groups, U = 545.00, p = .94, Bonferroni-corrected p = .99̇. AQ scores showed a comparable distribution to previous studies 7 and good internal consistency (! = 0.76). •! As a child or teenager, were there any strategies that you used in social situations to compensate for or make up for your social differences?
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•! Where did these strategies come from? For example, were you taught them, did you read about them, did you create them?
•! As an adult now, are there any strategies that you use in social situations to compensate for your social differences?
•! Where did these strategies come from? For example, were you taught them, did you read about them, If so, how do you know?
•! Which qualities do you think make someone socially skilled?
•! How easily can you spot when other individuals who are socially different (i.e., people who also feel they are not socially 'getting it') are using strategies to compensate? Interaction Is Twoway Hold back your true thoughts and opinions in conversation (e.g., agree with others even if you disagree with them, tolerate behaviour of others). Hide aspects of your personality that would be deemed different to the norm (e.g., your interests and hobbies).
Supplementary
I occasionally meet people who share my love of independent backpacking or politics/social sciences or nature or art, then we can talk happily for hours. (F N 61-80yo)
Diagnosis and Support
Late Diagnosis It was suspected I was autistic from early on but because I was born a girl it was overlooked, I had coping strategies and was better able to blend in. (TM D 25-30yo)
All the symptoms they outlined at age 6 are all under the rubric of autism but it wasn't named autism because [I]…did well on the IQ tests and kept my head down. (F D 41-50yo) Looked Too Normal
[Compensation] helped at work but…ultimately, I always ended up with problems in the workplace. It would have been nice to have had a diagnosis then because maybe people would have been kinder and more supportive. (F D 41-50yo)
I have on several occasions gone on "dates" where I did not realise the occasion was intended as a date until attempted sexual contact was made. (F N 31-40yo)
Quality Of Life Health and Wellbeing
I still have social anxiety -quite majorly -just because the risk is always there that I look unusual or say something embarrassing, or miss a social cue and make someone feel awkward or insulted. (M D 18-24yo)
The experience feels like you are running a marathon while non-autistics are casually walking. It is draining. It likely led to long bouts of depression before I knew I was autistic. It fuels my anxiety and hinders my everyday functioning. (F D 31-40yo)
Self and Social Relationships
It helped to get me out there and be able to meet a partner because I'd much rather choose to stay home if I could. (F N 41-50yo)
When my children were younger I often felt exploited as I was very often the person to offer hospitality to other parents and children…and would be very generous with time, money and resources to others in ways I felt were rarely reciprocated. (F S 51-60yo)
Compensation…is denying your authentic self in order to squeeze yourself into a mould the world thinks you ought to fit…it's always otherfocused and so can cause conflict with your true self-concept (F S 25-30yo)
Trajectories and Attitudes
Things Are Better Now
Suppress atypical behaviours (e.g., hand flapping, fidgeting).
Attend social events, even if you would rather not, to give the impression of sociability. Stand in a conversation but say/do as little as possible.
Dress and speak like the group you are trying to blend in with (e.g., copy hairstyle, language, interests).
Reflect basic social etiquette to indicate a willingness to socialise (e.g., smile, manners, look towards other people).
Shallow Compensation
Strategies that involve actively producing new social behaviour that otherwise does not come naturally. They support participation in two-way interaction, without supporting underlying social cognition, meaning they are inflexible and not always effective.
Plan and rehearse
Copied behaviour
Eye contact
Learned scripts/social rules Predict, plan out and rehearse conversations before they happen, out loud or in your head.
Mimic phrases, gestures, facial expressions, tone of voice picked up from other people and/or TV/film/book characters.
Make appropriate eye contact, even if it is not useful for communication and/or is aversive. Avoid eye contact but give the impression of social interest (e.g., look at bridge of nose, stand at a 90° angle to interaction partner).
Enact learned scripts and social rules, even when it may not be appropriate, to guide conversations (e.g., ask others set questions, small talk, laugh at 'joke cues', turn-take in conversation).
Guide conversation
Rely on others
Reduce social demands
Counselling skills
Use props
Play a false role Steer conversation to topics you are equipped to talk about (e.g., special interests). Focus conversation on your interaction partner to draw attention away from self.
Attend social events with a more socially-skilled individual who can act as a 'social crutch' (e.g., introduce you, fill in or disguise your social mistakes, explain social nuances to you).
Reduce social demands on yourself in order to disguise any social faux pas (e.g., 'flit' between different groups/conversations, engage in 1:1 conversation rather than groups so there are less social signals to read, make use of structured socialising or 'organised fun').
Listen to, repeat and rephrase what your interaction partner says to give the impression of being an 'good listener' or 'adviser', without having to necessarily mentalise.
Rely on props (e.g., dog, children, interesting object) to structure and guide conversation. Similar to learned scripts.
Play an exaggerated role or character that is inconsistent with the 'real you' (e.g., false confidence, fabricated stories, extraverted personality).
Deep Compensation
Strategies that enable an alternative route to social cognition, for example, to mentalise or 'solve' theory of mind. They support participation in two-way interaction. They are more flexible, less prone to breakdown and ultimately more effective than shallow strategies. Use learned rules about non-verbal behaviour (e.g., facial expression, body language, direction of gaze), when it is appropriate, to infer what others are thinking/feeling. For example, inferring that when someone looks at the ground or rolls their eyes, they are bored.
Use learned rules about verbal behaviour (e.g., tone of voice, content of speech) to infer what others are thinking/feeling. For example, inferring that someone who is talking about a funeral with a particular tone is likely sad.
Assess someone's behaviour over time to infer what they are thinking/feeling. For example, if someone re-invites you to a social event, they think positively of you.
Substitute someone else's values/preferences/interests with your own or those of a TV/film/book character to infer what others are thinking/feeling. For example, if someone is acting similar to a TV/film/book character in particular situation, infer that they are thinking/feeling how that character would in the same situation.
Predict likelihood of what someone is thinking/feeling based on logic, the context or experience of how that person has previously behaved. Often involves analysing social situations after they have happened and carrying 'lessons learned' to the next time the same situation happens.
Flexibly use built catalogue of possible interpretation of others' thoughts/feelings, based on combination of multiple sources of information (e.g., logic, context, facial expression, tone of voice).
More information/time
Recalibrate
Psychological theory
Gain more information to increase accuracy of your inference about someone's thoughts/feelings (e.g., get them to repeat what they have said in a different way, find out about their interests/opinions from others). Gain more time to make a judgement of someone's thoughts/feelings (e.g., take a well-timed break to consider various interpretations).
Recalibrate your interpretation of someone else's thoughts/feelings based on self-awareness of your own cognitive biases (e.g., tendency to perceive neutral expression as anger).
Apply learned psychological theory to help infer what others are thinking/feeling (e.g., categorise people by personality type).
Accommodation Strategies
Strategies that help accommodate, but do not necessarily alter, your social differences Play to your strengths (e.g., humour, wit, intelligence) to add additional value to conversation with others, despite your social differences.
Go out of your way to be helpful to others, so that your social differences might be forgiven.
Seek relationships with others who are also socially 'atypical' and therefore more accepting of your social differences.
Work in an environment where your social differences are actively accommodated (e.g., 'autism friendly' workplace) or where non-social skills are valued over social ones (e.g., academia, skill-based job).
Live in a foreign country so that your differences are attributed to being foreign by others. Live in your country of birth but seek relationships with others who are foreign, so that your social differences are attributed to cultural differences.
Disclose your difficulties or diagnosis to others so that they can better accommodate you. 
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Data are number (%) of participants giving at least one example fitting each theme/subtheme. Each participant received a maximum of one count per theme/subtheme. Fisher's exact tests compared frequencies across group, gender, and autistic behaviours. Φ=0.1 indicates a small effect size, Φ=0.3 indicates a medium effect size, and Φ=0.5 indicates a large effect size. *Participants reporting other gender were not included in these analyses. †Collapsing across diagnostic groups, participants were split into high and low autism-spectrum quotient score groups: the high group had a score of 6 or more, in line with the clinically significant cutoff 7 and the low group had a score of less than 6. ‡p<0·01. §p<0·05. 
